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Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 1’10 ATTACHMENT 2.6-A
FEBRUARY 1985
State:
PAYMENT STANDARDS FOR OAA, AB, APID -and ‘.
FAMILY SIZE PAYMENT

1 s32
2 64
3 96
4 " 128
5 160
6 192

—— 7 to 12 Add on $32.00

13 on add $24

NOTE: Adult and children categories have the same payment standards.

Supersedes Approval Date {UN' © Bffective Date JU-- 11085

™ No. §2—/
HCFA ID: 0004P/0102A



